Wl I YW T I  IWTND, D DML VI UMV FORM )

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

- [COMMITTEE NAME (Must by same as on Stgtement of Organization) (Rev. 03/2003)|  mePoRT
Iym esen ﬁz [ség&
Comm. # Ea , ’

IMPORTANT: indicate type of commities you are reporting for: [D

( 1)Statewide/Legisiative Candidate ( 2 )Swatewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 County PSAC ( 6 )Balot Issus/Franchise Committee ( 7 )County/City Central Committee

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Jods Tymesan R
Office Sought District (if Senate or House)

_____State. Represendnbive.
= . p )

St TURE OF TR URER (or on flling this report) TELEPHONE

Late filed reports are subject to possible civil and criminal penalties.

1 C D P
} AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one

MDHECK IF AMENDMENT TO REPORT DATED . ‘ q 20 Locat Committees, enter Date of Election

[ Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to e reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of alf monles held

by the committee. This amount MUST be the same as the cash on hand at the end N
of the last reporting perod, or must be zero if this ig first report filed.) ..........coceeveecvrcvacannnn $ l é 515 ; I i

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below) ......... / 8 915, 99
Schedule F: Loans Received total (Aach SCEAUIB F)...............ocwermecererrossssseseesssee - NA
Schedule H: Total Sales of Campaign Property (Attach SChedule H).....................cwem. NA

{Schedule H applies to Candldates’ Commitiees Oonly)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... l (Q, ,5 l 5 ‘ ZQ

Schedule F: Loan Repayments (otal (Atach SChEGUIE F) ................c.ceeeerrveesovesrvernernens NA
CASH ON HAND at the end of this reporting period (if final report, balance must
B8 Z6r0) (AURCH DR=3) ..ottt ettt s semrae st et b a st aneshs $ 1 & 4 ? \ 5 ég__

“UNPAID BILLS (From Schedule D - Attach Schadule D) ...t $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ............cocevevnincriiciinninins § é’ 5 m 00
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............ummmmmsrmimnres $ _ NA
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) —ves X no

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ MA




FOR INSTRUCTIONS, SEE BACK OF FORM

»

COMMITTEE NAME (Must be same as on Statement of Organization)

T\;\J meson r House

SCHEDULE
E IN KIND
(Rev. 0697 CONTRIBUTIONS

[0 CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if appiicable) | CONTRIBUTION VALUE CONTRIBUTION

ﬁ whlican Par'k\ of dowa $
!o[ l e et . ®
I3 ot‘l mgomeg,.ﬁ\ S0309 ?ﬁh'\'\l\% 3) A0,
R&pudoh C&Par"ﬁ of Towa.
0 ] G €. 97 §t. )
lofia)oy | &2 £ o fostage |3 2.

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committes. Relationship must be shown to the third degrae of consanguinity (bicod relatives) and affinity (relatives
{Sea Page 2 of forms packet.) if surname of contributor is the same as candidate, but there is no

by marriage).

\

familial refationship, enter “not applicable” in the relationship column.

SUB-TOTAL

TOTAL (if last
page of this
schedule)

6,50.%
b, 500.%

Page /

of l

(fo

r Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Mﬁﬂ,be same as on Etemgn‘ of Organization) (Rev. 03/2003) REPORT
'tjll ° SE For Office Use Onl ‘ ,2//
IMPORTANT: Indicate type of committee you are reporting for: m Comm. #
Logged.| ~—2

{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate s d

( 5 )County PAC ( 6 )Ballot issue/Franchise Committee (7 )County/City Central Committee canne
|.{ 8 )Support Slate of Candidates Audited

CANDIDATE COMMITTEES ONLY: Computer

Candidate Name Jo JL 7—& mesor\ Political Party z

Offlce Sought District (if Senate or House)
Mﬁgresenfaﬁm House. 73
. date) 5/5-462- 5

SIGNWATURE OF TREASURER (or person filing this report) TELEPHONE

r ”‘ETI d{;q L ’ﬁ \
e
[ g 2004

D

DA

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A . 2 Ol[ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

[ Check if this is final (termination) report and attach Natice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

—

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of alt monies held

by the committee. This amount MUST be the same as the cash on hand at the end l 5- 5 7
of the last reporting period, or must be zero if this is first report filed.) .........cocceeciieiinincns $ Q" / 2 I

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 1 8 ?/ 5 9 9
Schedule F: Loans Received total (Attach Schedule F)..........ccococciiniiiiiinininceiennerenenns N &
Schedule H: Total Sales of Campaign Property (Attach Schedule H}...........cccccoocvecevnnnnns NA

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... l é , 5[ 5 . SQ

Schedule F: Loan Repayments total (Attach Schedule F) ......ccccocvviinvininccnnriiiene e, A’ A
CASH ON HAND at the end of this reporting period (if final report, balance must

be Zero) (AHACK DR=3) ..ot e st e e ste s e es e s e st e e e e s arasem g e aeraseanns $ / 8 Q‘ ié’
**UNPAID BILLS (From Schedule D - Attach Schedule D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ......c.cccocvvcvnvreenccncrnieenenas $ NA
"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)......c.cccocvoveieecreciecceeree e $ _ N A
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES x NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ NA




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
{including candidate’s personal funds)

" [COMMITTEE NAME (Must be same as on Statement of Organization)

Tymeson Br House

SCHEDULE

A

(Rev. 08/97)

MONETARY
RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person. other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER INCOME
ID# (005‘9 whﬁ&m’”"}tﬁ—b% Automohve Roa ler s
_ | orhce fa iede’Rd
07/‘20/04 ¥ 25 174 lie<t Des Moines TA _bo2bh QOO, 00
ID# geisIay Glaxo SM(%D‘(%%L AC
Fve Moore LI
0721 foy | o 10920 | RoseuneiTimegle Parke , NC 27709 250,00
D St
O .
07/a1 o4 | Earlham, TA 50072 50.00
S ID# Dallas Cu J—n F«,\Johwms
' . 3in 14 3 rd ‘
07/22/04 o Ar handale, 1}4 50323 360. 00
. ID# é//(g J(/’/ouk,l\ Q(’al_(if.s PAcC
! (deX (S EH0 -
57/27/0(7/ " RY3 Lue:+ Bes Moings,  THA Scaies” [2.5:00
- | 1o Lalerne &J’% ﬂ)‘i%o/\)')*
' o8 sSw 34
Fbﬂ;?/b% o i}ts Moires TA Eo3a A8, 00
iD# Déial [%Cm er
, ; 213 Sw An Dr.
07/97/0‘{ oK. @T'\gm;i 5002: 50.00
- | ¥ Fen 60
g 2318 | Hweed _
07/ 704 o mzfp/’fm TA 60273 150,00
#
GLo78 [Toux Pk s,c_ci MM FAC
" ~ 1233 SRS , Suln 166
08/07/()&} 'C;K# ’68% ?.S't'ges Mmag_s TA 50205 75' o0
| * 6056 | BuTLd
y\a
0 cK ~ %800 ANw &2° Ave,
8/)310% S5 |35 sfon TA 50(3( 500, 00
SUB-TOTAL
151725.0
TOTAL (if last page of this
schedule) | $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page / of / O

familial relationship, enter “not applicable” in the relationship column.

{for Scheduie A)




For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidate’s personal funds)

" COMMITTEE NAME (Must be same as on Statement of Organization)

Tymeson Br

House.

SCHEDULE
A

{Rev. 08/97)

MONETARY
RECEIPTS

[J cHeck THiS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
= NUMBER -be(l PAC :m INCOME
Go Q7 efe
G rand Ave St (707 $
OS/MIOL,L v gaal %&;{2 Mo‘a:\y;g LA 50307 490.00
Io¥ (155 ’g\xgaqers Unted
0
03/19 ot |0 ppejigg | S22 ) 5270 500,00
io¥
(004 Associcded Gepernh Lm\_fm[/h)rsc)
701 € .Court Fue,
08]19)s 4 | cxa H iy ’DOes Moines, TA 50309 " /}500’00
P L1555 |Taxeyers Tt d
08/’2 1lof | o 004233 st?ﬁfnezo?_ﬁr Sa’Z(pLA | 500,00
iD# - e
6058 ﬁum rache wat,, PHC
~ 605 /h()@vu-, Sds 100
03/”?‘//” o 2y |80 Socal 300,00
¥ (,059 IMS,C Zwm?itu[ %Cﬂufwoﬁue ol lo¢s
, T ~r
Dg/‘;q/w( ::;# 4600 /,«I/eﬁ Qféjlo;nfs ITA ﬁﬁé%’ 100,00
(075 [TowA MgSPS ﬁSSOQ on FAC
| H2"2 S Scode H171
08/‘97/04 CK#"‘ 580 ﬁerQesMomPs TA 5096 100. 00
o L0733 |TowA g@M PAC
08 [adfoy |0 95" |1901 Grex Uoines, TA_ 50365 200.00
ID# c.F. wasgér oo S |
‘ Q01 O wte290
08/‘%//0‘{ :;K# ;}z‘wf*ﬁ’fﬁqOIﬂ?& Z/Haq@aézh 100,00
# Fmn MC<Carth ﬂ
. ;2 X C‘(, ) '[T
08/‘; ‘i/o‘f o wzaﬁ&@“@aw ‘75,00
SUB-TOTAL s 2025 00
TOTAL (if last page of this
schedule) { $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity {relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “nol applicable” in the relationship column.

(for Schedule A)

page_cX_ot _[Q




For instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

" [ COMMITTEE NAME (Must be same as on Statement of Organization)

Tymeson Br House.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A

(Rev. 08/97)

MONETARY
RECEIPTS

[J cHeck THiS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC {D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# -
, ga51 | PrinPAC s
' | ‘ “h Stret
08/37/” o 1318 Ezle‘s%ﬂ?nes,@~ 50392 250.00
ID# (9063 ﬁmWﬁngc. g/g}C_
5 5§t Ave. wie 333
0831 Joy |00 1739 [BOS B e aaad 500.00
o Lg |[FowA Scrhdn‘c_ Assﬂo FAC
1gsy ot St Sude 20
0%/31 [o¢ | 2103 west Des Moines JTA 9026k 200,00
ID# RA\()PI} Sﬁ)ay'\r\;nKC(
: 2841 Fal .
0ol Jo| o= :‘cmumgf: TA £0i25 0. 00
iD# - Jerry Shep ler
09/03 /b 5302 ' Delacare §t.
/03 ot ";K" . /\jégrwagz TA S0 50,00
¥ (L098 |Towh Bev PAC :
07/03 JoY | cxe 2 364 3loNorthuskstern BH‘B‘;BZ'Q‘W
Des Moines , TA 50307 00,00
q/ e e e T e o
09/1o/pY | cxe. 221 W e | _
oo 14T Des MoineS, TA' 50309 [50.00
ID# E u /\e/, PH\ aahs
q , LU e -
Oi[oy | o Bt MEA oo 50.00
iD# Clete Schultz 0 Goxrol
O 2390 Scendc V. el Yrive , bOXIo
//5/0"IL Ci Adel, TA 50003 / 100,00
g / 'D# E’A Sea bff)lz%rcf
07/15 0 50/ 3 -
15/04 | o Windersed, TA_ 50373 5.00
SUB-TOTAL
s 1539, O_(H
TOTAL (if last page of this
schedule) | $
;D':'scl%sure :;v :gqusi’r‘gs canc'!ig:lehcomn:itt':es':‘q 'gi:gose ﬂ;:a relationshp of g'ny rel:'tiv'g maki:g a'?oqtrbu:i:t?v lo t:e ‘
erﬁ’:'g;ee)e(See :a“;?a z‘ng:nsns p:&:t; c;f sﬁrn;me gtggntﬂ?mn:qglt‘f.\"aws;m?gsr c:r:‘;;)a:e. b:tltr;:eyrg?s noes Y Page 3 of / 0
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(including candiciate’s personal funds)

" | COMMITTEE NAME (Must be same as on Statement of Organization)

Tymeson fir House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A

{Rev. 06/87)

MONETARY
RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person. other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if appiicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicabie) RAISER
NUMBER B— INCOME
ID# Marié. ant
' 2577 233M Streat” P
O‘]//S/D‘f o , Truro, TA 50357 25,00
D* (0L %E?wofﬁrﬁ ei @jb fSC %{—53 PAC
50 cerar % _ 00
OCI/).(g[O‘-} 153 Lupst Des Loin es, :54 50265 400,00
1D# J ea Sm iﬂ\
j | ck# P o, BoX 3ix
LOQII(,/o‘f iintecset, TA 50373 /00, 00
¥ Stewe Mmce Hgfv%b N
_ 139 S. 14y tre
Oq//("/OL/ o Adel, TA 50003 100,00
v / 0 / o Céﬂ; rles ?ﬁ’acur\oj
CcK 2973 Willow Ben
of | o St. Charles TR 5029 5,00
~ | ID# uee Vaﬁ\h GS :‘;\ kel
09/ 16/ CK# 3378 jI01E Streek
/’(0/0‘7, Cumming, Th  S606| [00.00
, 1D# 3[\/&‘_\?_ bf/‘S}\e( ¢
CK# 591 Taboc Cowr _
09/}5/04 ' Emame i l\c IA 50038 50,00
ID# (23
9 / | cke Q‘i o ao -
09)le Jo Winfersed, J.-A su:m; 25, 00
iD# Lo Luzua Hert +
A boS Hermon
O‘I} IOL{ o winterset, I8 50373 40,00
ID# Trene Kochy
03//(0]04 CK# 12 Prae eos eco fuenl
Van Metor TA 5026 | 20,00
! SUB-TOTAL s O é 5, 00
) TOTAL (if last page of this S
schedule) § $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relalives) and affinity (relatives by E !
marriage) (See Page 2 of forms packel.). If surname of contributor is the same as candidate, but there is no Page olsar ec;:le A)t { )

familial relationship, enter “not applicable” in the retationship column.




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate's personal funds)

" | COMMITTEE NAME (Must be same as on Statement of Organization)

TymeSon Br House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 08/87)

MONETARY
RECEIPTS

] cHEck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person. other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
iD# Doyle p.-—mib .
9ol w. JeHersem
Ao | oxs Winterset, TA 50273 15, o
ID# (_orevxs \)/g:vcobS@F\
L3 e PAE .
“07//7/0% Ck# Adel | TA 50003 100,00
ID# Ed Friedmarit, e
¢.0. Aoxc
595 LR
O‘i//e/o% CK¥ Adel, TA 500863 25.00
ID# - Dean V\C;‘\avud\e 5 y
NELA ereddts Dr. Apt -
O?//S/D(% o Des Moines, TA 503D 35.00
P (297 |Tewa Hospitad PAC.
N 100 E-Grﬁhr\a(,- SuwHp. 100 ;
0?//8/0?1 o+ 2383 |pes Moines, TA 50309 500,00
ID# Steot Swegw
A i 5lh1x Tamara Lane_
A | oo (UesH Des Moines, TA 50265 50.00
J I, A = el
0‘7/&//0% o vffﬁmm IA 50273 50.00
> Lalennt Jimest ot
19 o, So 1
/3l [o1f | o Liplersel TA 60273 [5.00
1D# Tone Light _
jindersed, TA 56393 0. 00
SUB-TOTAL
) $/010,00
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution lo the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and alfinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page Q‘— ot __.Z(.)_

(for Scheduie A)




For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(inciuding candidate's personai funds)

" [COMMITTEE NAME (Must be same as on Statement of Organization)

Tymeson Br House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (i le) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) ANDNFLASBE:ECK _ (if applicable) wggﬁg
ID# Ed Buchanan D $
i \ _
013a)oy | o i P A" Sl 50,00
ID# Gene. S cmm .(;{fi(zg:
|25 (830 YE St _
O3/ otf | o Drzoson, TA 50060 50,00
o) Koo K g
0 530 Gedr Streek
7/"23}&% o Prole, TA 50239 A5.00
/ ID# Mary Hajf’
' . g L. Y oré..
| R N 2
¥ C PAC |
091230 v 20 1U5E BliGes focdt, Siccten -
2099 | [inukee _TA 50363 50,00
C]/ ™ Lqunnci Gwzdﬂéas
n ( ' QYT Ao 1527 .
Boy | o cheTme 50335 (00,00
iD# [ M/E/\;ru %ef\f o
g S. T= et
oa4loY | cxe o ;{8/5{}# hA Spa73 15.00
D¥ Lolbg [Pown in:l:}s*sf? PRC
oY wal ., &udz 100 _
09/2‘”0\{ o qu() ge?’MO\‘ﬂPS‘ TA 50309 500,00
. D# Go I %})u)/-z) Froende Affe Bugb( ;;e{;fdré‘/ﬁ'cahby
. 525 Dotglas Ave. ) Scocdn
0//'2‘{/“{ ¢+ 907 Des Moine?, TA 30322 300,00
OF : rali Gt AckFonConmifice
] (433 Ailjantd Ehercj >
0 221 £, Wiknick Street, # 373 - Pok B
//Q(//Dl} o 37 ResMoines , TA S0 309 G187 450,00
’ SUB-TOTAL
$ [560.00
' TOTAL (if last page of this
. , s " 4 . . N . . sc"edu’e) $
commie. totonahip s D6 Shawn 10 foe s dooree O Sortote (i rolotves) oo sty (rlobves by o j . 0

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial retationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(Including candidate’s personal funds)

- | COMMITTEE NAME (Must be same as on Statement of Organization)

Tymeson Br House.

A

SCHEDULE

{Rev. 068/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v iF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
¥ 493 [LWELLPAC -
' 2, GrandMerue, Sthen \3 $
*09/}// Of | o 548 gé(gMZrnfsg:A 50309 A50.00
ID# C} b3 C(éﬁ 2ens for Prfk%afjg 0F6Ra Cigg’
G rie readocw 5 ] i 50X e
01/35/04 B JQ/-%(, fé\ows‘oaog ' 500,00
1D# wa ne,’ éea,del/’}’\ﬂ,/u\—
09/025/01_/ CK# 2036 mmelf.‘!u) /’KOﬂd
Adel, TA 50002 100,00
ID# Lois Gri% ot
y 102 S, 47= _
075 fot | o Winterset, TA 50273 29.00
D¥ G 155 —gkxp ers Undlad
O Rp K209
07/37/07 o+ 0p4 318 (‘(\IMSCaOJan’,L JA 532706 200,00
ID# Stewen. Clark .
Dﬁ/a7/0% CK# 2386 Scenic Vi€ Drive
Pdel, TA 50003 A5.00
| ¥ \)ﬂme’s (oz,un[eéef
' ’ Ga = St
Oﬁ/@/bq e Des M\bo(?wc’s SLA 503ia 100,00
ID# Crow N@l'ls_én ‘
. Qead Titleist Cercle
Oﬁ/ 2 7/DL/ :;K# LasOVec‘Las,N(/tZ 8‘7(117 (00, 00
# -~ 77 '
(o155 |Taxpagers Uncle
Ny - A1 RO vg Aj< 209 -
Ofa8lot | 004363 g\usc;&mfr TA G270 500,00
I e teve Loalfer
09 0 794 Tilinois treet
/&8/ T | o N ’a»no(a.,'“:CA 5015° £5,71
-TOTA
‘ SUBTOTAL 15212599
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution lo the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

7 o /0

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Inciuding candidate’s personal funds)

" | COMMITTEE NAME (Must be same as on Statement of Organization)

Tymeson Br House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

A

SCHEDULE

(Rev. 08/97)

MONETARY
RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person.other than statutory political committees.

familial relationship, enter “not appficable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (i applicable) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK , (if appiicable) RAISER
NUMBER INCOME_ |
1D# J Se)mcl erg}a s
140'o Goas (et
Cﬂ/&?/o‘l CK# Dol oA 50003 20, 00
ID# Jim Mease Streot
215 W, Green
09/; Y/o‘f o m”ﬂuse} TA sS0223 30.00
ID# ‘)0 Ann Cﬁ ( S
[ Ro3 € e.
09/337/0‘* ox¥ wo r\+€/r§e/r IA 50273 20,00
¥ (234 ?i/wﬁ} @x 60(;@% PAC
00 LSO |5 T G/IN
9/28 ot | cxs 203790 West Des Momesv T4 5020k J, 000,00
ID# -
073 | TFA PAC — Lawa_
O] 8’/ — 431 E Zoceat dF, Sz 300
43/04 | cxe 1057 |poa motres T4 505&1 300.00
D# 1Jdulius [Aﬂjﬁr
2j05 Tooa
O?/&?/D‘f CK# P”ru4 J 50;;0 QOOI OO
O GY78 | TANK - PAC
9 , 9313, Qurora Ave - ,
/39/0‘/ N3 T dade, TA Bozna (00,00
¥ (L04Q |Grocers PAC L
~ 254o oL St Sude O
07/ 30foyf | o 133 |32: fugines L 'So3aa 2500
Ot LYY |Towe (roviders PRC
o9/ I; | | 702 Hickman Road, SateS
30/0Y | Urbiondale  TA i 200,00
D# 0177 [Towh p/'larmttcg—/up;éf "
! ., a s / -
IO/D!/O‘{ CK# ,.743 8515 Douflt _,;Lﬁos’;a. 100,00
SUB-TOTAL
$ 2220
TOTAL (if last page of this
schedule) { $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpiﬂee. Relationship must be shown to the third degree of consar.\guinily {blood relativgs) and affinity (rglalives by g / 0
marriage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page Torsen e;J‘e m




For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(inciuding candidate’s personal funds)

- [ COMMITTEE NAME (Must be same as on Statement of Organization)

‘I’YmeSoa Br House

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

A

SCHEDULE

(Rev. 08/87)

MONETARY
RECEIPTS

[0 cHEck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Vv IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK , (if applicable) RAISER
NUMBER INCOME
/ / o 0073 [TowAledrl FAC :
ocC| cen
fojol fo e T | St Q@sﬂojnfs, TA SoabS (00,00
D% (, (O] )Puo-for‘ Céu’r('eé‘s @CA o G
- D AoX (121 East Ded Mo, n
,O/Q(/O% 2076 Qs/uomeﬁ;:éf\ 505;{04 250,00
, o Na( JJLCL‘S&/:(\
. )
ofo1 o ;""(o %’é@%’m%va [00.00
# DA PAC ]
lq/QJ-/ oY | o goup 2400 FL¥T Sf | Sudn 22 ~
021 |Pesmoines, TA 50332 [50.00
ID# - Joan f‘\'ce(a. 64
2 thah
10[62 )04 o . _«‘(,% 59: ,ﬂgv LA 50293 45,00
* 63237 | RBATEPAC :
| |$ Eastern fve. NE
[o/ W/W * 132 a‘m; TA 523402 A50.00
| e 26Ty A‘*Sﬁwa fooe
1ofo5Jotf | oxs 2531 i %240 25.00
D# Vicks H; bert o St
202 E. camore Jt.
l°/°5/0‘f cre S ¥ 50240 30.00
ID# @y Daﬁa ett ,
ad CQo.r 4
1ofok Joy | oxs - Ay 25.00
D# )
(09 wells Faro’o Stta. PAC~ TOWA
oJood |cxe (13 |lebb watnut Sedd e 500,00
SUB-TOTAL "
s 1475 00
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 ol forms packet.). lf surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page q ot /0

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(including candidate’s personal funds)

" [COMMITTEE NAME (Must be same as on Statement of Organization)

Tymesen Br House.

SCHEDULE
A MONETARY
(Rev. 08/97) RECEIPTS
[ cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | V IF FOR
RECEIVED (if le) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# étfu.bl { c?(ybmmgf Madison Co. .
it W nore
(o704 o« Solnterset, T 73 50.00
i Tamanrg ;E_Ca‘d'
2 S om0
lO/Io/ 0y | orggflz ZA Soall 25.00
ID# b Q 8 2 l :o ‘ es ﬁc
5 8 2.0 wn
IOIMJ 04 | o01453 West Des Moines IA Soz.Lel_o 200,00
¥ L0568 [Towa Chicoprache Society PAC

10/12/o4

™ 2475

100,00

os‘N.AnkuA,l%lud wite oo
knmql_ﬂ_ﬁgé-qrsq
~|Myron "Linn

P.

. Box yss
‘01‘3/0‘*‘ e Pella A 50219 [00.00
iD# | 1S O/ shnet Rq,.,..lak‘cm Jomen
lof13 Jot | o 2&%3@“;‘2“ ool 50.00
o L0906 [TA nunchenas Nousirg PAC
10fi3 o4 | /8y Q_}“’fd vines TA 5031k 300.00
DF (,08D | Efdechive GovernmentCommidize.
fo o 657

10/13]o0y

o+ lodo

Des Moines, TA 50303

250. 00

10[13 Joy

1D# (03Q5
CK# 9 47’0

Master Builders of LA PARC
221 Park St., BoKGCIS
Des Moines, "TA ap3¢3

£50,00

w14 [o4

ID# (0 ‘as
o 502404 &

To Realtors PAC
(370 MW I14% 3F. , Suite oo

1,000,00

ICls TA 5032

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

s 1925, 00

schedule)

$ (& 959

page (O o _[O

(for Schedule A)




. FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 09/87)

MONETARY
EXPENDITURES

{0 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

'Tgmes on ‘Far

HouSe,

08)2dt oy

CK# I?DO(D

Jim
1238 3 Street

West Des Moines, TA 50265

CANDIDATE NAME AND ADDRESS TO WHOM PUF!bPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if apphicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 5‘%’45} Lol Recarcw& fee —radio
o0 LOX
CK# — $
08//8/04 1305 |pes Molnes, TA 50307 |0.00
ID# s ﬂ‘m.ﬁn com Cate |Retreshments *or

Phc. Aund ra.L'SiI\g Euvent

|2), o4

ID#

mnﬁni)f’r‘ess
595 N 6TE Drive

‘Depost Far 7,000
notepad printing

Winterset T4 50293

08hsy | % 1207 |‘acriemes, o oo 500.00
ID# Record - Ikgalc( éubSc;‘ B'm:_ee_,
1801 (W, 2Re -z e 52
OC)/O*‘/DL" e 208 :pﬂw(a :z:/;veﬂjas 20 wee ks 23.00
ID# ﬁ(’M 6(&'"@2(.& QPO/CMMWL (Q )(L{' C(dg - O')-ed(‘ ‘*‘\D’T\S
, P.o. & 7o -
04114 o] cxe 1309 o (?a)k(lsA,IA soiat | ot ads— e b 84,12
ID# Eariham Advocata. %(,o\. )(.8“ C(.ds —
, > ‘
PJHiod | 1310 ga?\m?( = 74@07& 5 weeks Hao, 00
ID# )Rew(\d MM&AA@{) 3 col. é>< Ei‘f’ ads —
gol w.2n ‘ Rt + &Extra
09 itpH| oK 13U [Tadinola, TA 501855 coee ks [,093.20
I0# Winterset Madisonan |3 ol X 8 gds
0t oy | cxa )3, 4 1A L0 LCourt Box 350 M{desww <+ Shoppex” 91x.00

o (peekS

SUB-TOTAL

1®3,173.36]

TOTAL (¥f last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/
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of

(for Schedute B)




. FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 03/97)

MONETARY
EXPENDITURES

[J cHEeCK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statement of Organization)

meSon o¢ Rouse

1y

Des Mojpes, TA 50309

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (i applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# ‘ -
me t 3 prckasges of cable
09/15/pt| cK# 0 Universdg hoe. | tos L road Siems s
/ [o4 1313 |ivest Les Moinos, T Shabls r ‘e A7 73
o Repubol i can, fack of Towr
w2t e, v 5 ntri behe
09 lofoy | OK# 125 |22 E: 4 ) Conrr buchor, 1, 225.00

1D#

The Shop

Jcol. XYY ad au

215 N. |5 AVE.

D?/a7/04 ;:# 1315 i;‘iwget A 50;3‘73 Fstival Flger = 49.30
Madisen Couethyfudrbor |Secrvice charge
Courthou seidne (st and

07/3?/°L1 “1316 mew.wls-,e TA 50273 aujfedd‘l‘-es ‘ 25.00

lO/ot/ot{

10#

“* 1317

u.s. Pos{’omcﬂ
Adel, TA 50063

| rotl of stamps
Jor Hhankt Yous

37.00

1D#

Wwest Grdal VaJlu, Vore

2 3cel. X8  ads

Po pox &7 News pager

Ifes]of :;K#)?)IS gﬁkﬂ|$‘\ 50070 i [20.00
# (tsle. O 2en . x8" ads
1Tl o (o |10 S0t AT >
219 |Garlesle. TA 50047 168 00
DF én‘f\,h‘ f’resa_ 5 BwW-C—’ aw"):ioo

595 1 Drive |nutzpads — prinking —

lofos(s¥| o 390 (Eos Moines, TA 50313 | fvewsSpapu o design |7 10.76
SUB-TOTAL

TOTAL (i last page of this schedule) |

3(2 362 49

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

l Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H Instructions.)

. Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page _22,_ of __5_

{for Schedute B)




. FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS "’AADE TO STATEWIDE OR LEGISLAﬁVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS 1S AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

MONETARY

(Rev. 08/97)

EXPENDITURES

[J cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

'1tnﬂ550n‘45r

ousSé

oATE | anommEn | AN e MM (DESCRIBE TAINSACTION) EXPENDED
EXPENDED (it appiicabie) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
NUMBER _ |
D# Eﬂw Store. Zg/q %J.s. %
CK : Can-ppign larkss
loloyfof| o 135, (hntecset A S0a73 | 8™ 53,95
1D# ?aﬂaz (am;q/\/ews 2 ads 3cal. X 8"
CK# . 0. DK MO Round
)o/ 1404 1322 | Adet, TA 50003 i 336.00

1D#
CK#

ID#
CK#

1D#

CK#

ID#
CK#

{D#

CK#

10#
CK# !

SUB-TOTAL
TOTAL (i last page of this schedule)

$2N14.15

$16,915.%0

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the persorventity on behalf of the candidate’s committee. (Refar to
Schedule G instructions and jowa Code 56.6(3)(i).)

Page _5_ of __—5_

(for Schedule B)




© FOR INSTRUCTIONS, SEE BACK OF FORM

D

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE

(Rev. 08/98)

INCURRED
INDEBTEDNESS

lemeso n_for House

NOTE: Debts previously reported that remain unpaid must be included on this

Schedule, as well as any new obligations incurred in this pericd.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF

] CHECK THIS BOX

FORM

AMENDING

An “incurred debt” is a debt for

end of the

goods or services ordered or
received, but not paid for by the

reporting period.,

regardless of whether an invoice
has been received.

DATE
INCURRED
(MM/DD/YR)

NAME AND ADDRESS OF PERSON
TO WHOM DEBT OR OBLIGATION IS OWED

DESCRIPTION OF GOODS OR
SERVICES PROVIDED OR
PURCHASED

BALANCE OWED AT
CLOSE OF
REPORTING
PERIOD”

o719 ]o%

Jadl Tg-w%ﬁm
19

1Sy tRohwoon

junko's - Copies of |3

repe riz Surveys,

md ™mSs

3.56

Winkrser, A So13

07/3 oY

Jodkk 'Tijc.Scm

Milﬂ& for
342 x zod/mile

6840

032304

Qods T‘ﬂ MESTN

Decorahons for
ftund racsing Everd

10.27

0331/

Jdo& Tuj m-Esen

mileage Hir flugust
960 x 20¢ /mile

/92.00

0/28(c¢

Jodt '\ijt’Son

Copy paper ard
Wfiu lands For
Literatwre

7,12

0929/

Jo &L TLJMCSGR

nkoS— Copi €S
of Repubolican st

b.oR

ooy

Jo&’ T[jm-6§0h

<

me (eLsg'B 'e .&p"emw
1185 X dod/mile

237.00

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

" 524.37

Page

lofa

{for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future

or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)] INDEBTEDNESS
‘ WM E€Son '.7Sr Nzruse- ] CHECK THIS BOX
o IF AMENDING
NOTE: Debts previously reported that remain unpaid must be included on this FORM

Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD

An “incurred debt” is a debt for

(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received s
end of the reporting period.,
regardless of whether an invoice
has been received.

goods or services ordered or
, but not paid for by the

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*

Iofos oy

Jod: ﬂm&sm J00O cable +es for

51'7715

7. 39

10/13 [o‘{

J,J_; T‘.dme‘gm,‘ J200 (derabure

s 4+ shippci
bags + shigain o

19.37

114 oy

Jodi' Tymeson Mileage for Octobe,

395 X204 fmile

79. 00

*If actual figure is unknown, show “estimated” beside the figure.

SUB-TOTAL

" 15,70

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

s &%. 13

Page é of 2

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




